. 2 PP THE DIVISION OF HEALTH OF MISYUARI 8
e Eg APR 3 1853 STANDARD CERTIFICATE OF DEATH State Fite Now.o 1;2612
& BTRTH NO. REG. D‘IST. NO. sl 2 PRIMARY REG. DIST. NO. _2‘—’2_1 . R.,.,,,a,.,v,,,g_‘/_fz S

-2~ 1. PLACE OF DEATH ' : 2. USUAL RESIDENCE (Where decessed livad. ) Institalicn: rexidencs befo.e

,2/ a. COUNTY St., Louis . a. STATE Mo. b. coun-ryst Louis.u.ni.eom

" b. CITY (M outside corpurate Umits, writa RURAL and give
towrsbhip)

TOWN Clayton N

1STAY (in this plate)

STH Gyl 10w Glendale &

¢. LENGTH -C-’F ¢. CITY (U outaide sorporsts limits, write BUM?&J chve township!

WY

NG TINFADING BLACK INE—MAKE A'“PERMANENT RECORD

0. FULL NAME OF 01 sct is boupla o inativation. give street addrem or Lostion) d.ASJE?REEE-SrS . (L rural, give location}
INSHTUTION Enroute County Hospital 924 Dwyer Ave,
3 NAME OF 5. (First) b, (Middle} c. (Last} 4. ns}-z (Month)  (Day) (Year)
{ Type or Print) PAUL DaCOSTER Jr. DEATH Mar, 19 1953
5. SEX d 6. GOLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yean| o UebDN 1 YEAR | F oEm u wos.
WIDOWED, DIVORCED (8pectiy} laat birthday) |Monthe l Duays | Hours | Min.
_Male | White | _Single ~ | Ju | |
¢ 10s. Usu"'"?,ﬁﬂp,f‘;ﬁ ll(’:k:.':un:.mx 10b. KIND OF Busmi-:ssn%g_r IF:IY 1. BIRTHPLACE (00,0 a4 Scate ur Foraign Coustry) d 12&3{1%%?%,&1
o Student-Mary Queeln of Peace Scho¢l Richmond Hts,, Mo, UeSe A, .
S . H13a. FATHER s NAME ol 13b. MOTHER' S MAIDEN NAME 147NAME OF WUSBAND OR WIFE
X S AR Ry
S DaG : | Bsrnadine Brennan | “ivRs None
s ,,wns DECEASED EVER N U. 5, ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
s ’;(Yn.m ot unkoown) | (If yes, xive war or dates of sarvics) NO. AR
No . None None Paul DeCoster 924 Dwyer Ave,
- 18. CAUSE OF DEATH e MEDICAL CERTIFICATION . . é lgTuggl\!n BETWEEN
- |- Enter only coscnuseper | 1. DISEASE, O CONDITION Carbon monoxide poisoning and 2n AND LEATH

Iine for (a), (b), and (2) DIRECTLY U".ADINGJ'O DEATH® (a)

and 3rd degree burns- Sultered wiile

ANTECEDENT CAUSES asleep in his home when the hquse

*This does not mean
the mode of dying, such | Aforbid eonditions, if any, gising DUE TO (B}

. os heart fallure, asthenia, | Tise 0 the above couss (4) slating -in some undetermined way- caught gqn 1ire.
cde. It means the dis- | he underlying cause last. - - - T . -
case, Infury, or eomplice- DUE TO (&) _
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS® - R
Cunditions contributing to the death but not
related o the dizeare or condition cauzing death.
19a. DATE OF OP'F%I\’; 15b. MAJOR FINDINGS OF.OFERATION.D  :°., TR . o e . 1. | 20. AUTOPSY?
' L s ¢M qlbo mD wo X1
21a. guctl:ciPDE{n (Bpacity) ﬂivii.nczo?mmﬁv :;;:;E;m “21¢. (CITY, TOWN, OR TOWNSHIF) {@ (coimm : " (STATE)
" «treet, s .
Fowicioe  Open HoHe “'{1lendale . w i 5St, Louis™.Mo

21d, Tcl,gE (Mesth) (Day) (Year (Hour) | 2le. INJURY OCCURRED 21, HOW DID INJURY OCCUR? HOm :
wiRy  3/19/53 12: 204 | "W L] Mwee 1| while family was. agleep.
2. I hereby certify that I altended the deceased from 519, lo 1652, that T last saw the deceased

I
i

WRITE . PLAINLY—USI
@
o
Z
>

/ Hive on , 19___, and that death occurred at & m., from the causes and on’ ‘the date stated above.
Yy Degree or title) | 23b: ADDRESS 3. DATE SIGNED
det g 1A 5’3 dWLM - Clayton, Mo. - - 3/23/53
nn.. Bgslu AL. b, DATE a‘!‘ ~2¢= RAME OF CEMETERY OR CREMATORY 24d. LI'I:ATION {Otty, m,ureuuntr) {Btate)
r Mar 21 195*:3 .Calvary Cemetery St, Louis, Mo,

DATE REC'DBYLOCAL R RE ‘i / 25+ FURERAL nlucﬂu $ SIGNATURE ’ ADDRE $3
l

2 _ZD..EQ Ao doy ’3 ,M}%riegshauser 4228 S.Kingshighway El




STATEMENT BY LICENSED EMBALMER .

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

e e enaae e et areean : : ., Student Embalmer Mo.

working under my persona! supervision.

|

l

, *

SEUTONE soveraressanteorsoraesnanantnsssnns S:gneiu....@’é«sz )/' M
| |

. : |

Studcﬂt Ewbalnqr ~
Licensed Embalmer No. o i

P. O. Address

Note: 'I‘he abo\.e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constnutu grounds for revocation of license.)

If this body is not embalmed, fact should be so, stated above. . . 'A

.“




